2007 FOR PROFIT CORPORATION - -

ANNUAL REPORT

DOCUMENT # 559271

1. Entity Name

CASTLE TRUCKING, INC.

Principal Piace

3970 CARMICHAEL AVE
SARASOTA, FL 34234 US

of Business Mailing Address

3970 CARMICHAEL AVENUE
SARASOTA, FL 34234  US

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

FILED
Feb 22,2007 08:00 AM|
Secretary of State |

T

CR2E034 {12/06) ‘

Suite, Apt. #, etc. Suile, Apt. #, etc.

uite, Apt. &, etc uite, Apt. #, etc 01242007 Chg-P
City & State City & State 4. FEI Number Apphed For

59-1820631 Not Applicable

Z Count Zz i

F uriry ° Country 5. Certificate of Status Desired O $8.75 Additional

Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTLE, HAROLD EAKINS
3970 CARMICHAEL AVENUE
SARASOTA, FL 34234

r

Straet Address (P.O. Box Number 1s Not Acceptable)

City

FL l Zip Code

B. The above named entity supmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. { am familar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. lyped o printac nama of registstea apent and Itla il apphcabie

{NOTE: Regisiered Agent pignature required when reinsialng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PO I Dalete TMLE o —IChange  _] Addition
NAME CASTLE, HAROLD EAKINS NAME UNDHG0E431 31

STREET ADORESS | 3970 CARMICHAEL AVENUE STREET ADDRESS 0301 /07~80074-013 150,00
CITy-51-21 SARASOTA, FL CITY-S7-2IP

TILE D 7 Delete TILE “IcChange  J Addiion
NAME CASTLE, MARILYN ANNE NAME

STREET ADDRESS | 1090 SINCLAIR DR STREET AODRESS

CITY-8T-2IP SARASOTA, FL CITY-ST- 2P

TITLE ) Delete TILE T Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-51-ZiP

TITLE 2 petere TILE Tl change ] Addilion
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T-2IP

TITLE 7 Deiete TITLE T cChange ] Adcwon
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIY-ST-2IP

e 7 Delete e “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | furiher certify that the information
indicated on this repert or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

218 7007

EIGNATORE AND TYPED OR PRINTED NAME DFSIGd‘%G OFFICER OR DIRECTOR

Dats Daytne Proro # ,




